MISSOURI STATE BOARD OF HEALTH [~
b SEP 11 1049 BUREAU OF VITAL STATISTICS 28

CERTIFICATE OF DEATH

E OF DEA ’/ Do not nse this space.
. . U
o~ (2} County........... Registration Distrlet No& K o N
; (b) Township... Primary Registration District No..... "i’ 135- Registered No,/o ...........................
o () City... (d) Street No ..................................................................................................... St

2. PRINT FULL NAME....... z

(a) Resgidence, Now.........oovnennn. (980 a. A
(Usunl plxte

(e} Length of residencein city or town where de-nth oceun-edgo ¥rs. mos. é (6 ¢] How lor?l_g_u 8., if of foreign birth? yra. mos. ds.

TP OIS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX F 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 9
Zi J DIVORCED georite the worfl) [ 21. DATE OF DEATH {MONTH, DAY, AND YEAR) "‘/ 19 /

=) 22 i HEREBY CERTIFY, That I attended, deceased from

a1 9.‘?}

;. '( Deathissaid

58, W

% to have occurred on the date stated above, at & %'f’m
(f LESS than 1 || The principal cause of death and related causes of importanca were a8 follows:

7. AGE YEAHG MONTHS DAYs

42 | o

8. Trade, profession, or partienlar kind of
work doneg, assawyer, bookkeeper,ete..... /. Vit A4

9. Indusiry or business in which work
was dong, as saw mill, bank, ebe........cooreeiecsieneee e e

10. Date deceased last worked at 11, Total time (yvears)
thia occupation (month and spentin this
year}... R OCEUPRLION 1 cviniraninseniennT |t e s st e st b

Dale of coset |

OCCUPATION

-
(]

. BIRTHPLACE (CITY OR TOWN
(STATE QR COQUNTRY)

13. NAME

... Date of...
... Was there an autopsy’

14. BIRTHPLACE (CITY OR TOWN)....
( STATE QR COUNTRY)

Name of operstio
What test conﬁmad diagnosia?...

{| 23. If denth was due to external causes (violence}, ﬁll in also the fulluwlng::/
Date of injury... 19

15. MAIDEN NAME "7/
¥/

16, BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY}

~ || Aceldent, suicide, or homicide?...
Where did injury occur?
- . (Specily city or town, county, and State)
Specily whether injury oceurred in industry, in kome, or in public place.

MOTHER | FATHER

Manner of IRJUry....cooooorniieee e e
Nature of injury......

PLACE ___ APl
\ 7 24. Was disease o‘rjdury} any way related mﬁaﬁnn of deceased?
19. FUNERAL DIRECT R s ot e @(j It 8o, specily g
(ADDRESS) M, (Signed)..

e, ; - ..
20. FILED... g/&a 194-/ M E[)’ @Zo:ﬂlReﬁstrarq (Address)..-

/A j {Licensed Embalmer’s Statement on Reverse Side)
i




. oam PRV
g ";_ . 1A 3\},'5\6
- ' M D Spaet 10
L 1;9\“
e - coWi0 8 [\\'j‘ﬁ‘?ti
Q '?N ¥ AN

TATEMENT BY LICENSED EMBALMER

%oé?

, Licensed Embalmer No

No : . .. ,ﬂ.r‘ by Registered Apprent:ce No..

working under my personal supervision. ’ @ z
C ) Signed.» e At ..
. Licensed Embalmer No. ’,7‘ :Qé? .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .



5. No. 2B
{——8-21.41
oI X29288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavy oF THE CENSUS

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nomﬁlid -

State File Nnvrq g / "/ g

J O

Registrar's No

1. PLACE OF DEATH,

(a) County......couceee el
(&) City ortowu._...__....

(Ir e city o‘; vnhmha.
(¢} Name of hospital or insutnﬂon

wrll.:"l-l R..:L"i'& na;nf‘l:owm.l:x:;)m.

(If not in hoapital or fnstitution, write strest number or locaition)

(d) Length of stay: In hospital ot institudon

In this community.

(Specily whether

years, mouths or days) 4

2. USUAL RESIDENCE OF DECEASED:

(b) County.

(a) State.

(¢) City or town

(d) Street No

(If outsida city or town limits, write "RURAL"™)

(3 rurel, give location)

{¢) Citizen of foreign country?.

(Yes or No}

If yes, name country.

3, {a) PRINT
FULL NAME.,

3. (b) If veteran,

name war.

3. (¢} Social Security
Ne.

74

5. Color or %
race. o

h

Sex.

k=

. () Name of husband or wife....coooeecceemenoene

6. (a} Single, widowed, marri
divorced.......
6. {¢) Age of husband or wife if

7. Birth date of deceased

alive..._....

eqQn

p&fte and hour stated above.

Sty =

(Month) H Ll
1>
8. AGE: Years Months Due to.
ey =37
° Due tg... A e A A
9. Birthplace.............. — - . ., V7 SR, 1. N j{] Bl ! : A _\._2 .I / ﬂ“‘ &
n, anty) {State or foreign country) -
Other conditions.
10. Usual oce L Include progoancy withis 3 menths of death) N f
11. Industry o Q \\)} PHYSICIAN
oy
= Major findings:
E 12. Name Of operations..
E h'U'l:u:lc:rli::m
= ¥ 13. Birthplace the canse to
P {City, town, or cousty) (State or foreign conntry) Of autopsy. :Pl:lgc‘llll%eatt,l;
14, Maiden name " | ed sta-
- Itiatically. «

15. Birthplace. :)

!

(Cn.y town, or county)

(State or foreign country)

16. {a) Informant............

(Y Address
17. {a)

{Burisl, cremation, of removal)

(c) Place: burial or cremation

(&) Date thereof.

(Month} {Day)} {Year}

72
26. If death was due to extemal caum. fill in the following:

3aa

b

k

-
@) Accident, pecif }
¢ ,)p' en! (u ¥}

(b) _Date of occurrence. £ 7{%

(:) Where did injury occur?,

&r——ucv'ﬁo/%o ’

{City or town)

{d* Did injury occur in ut home, on farm.

Y i YA 'rv\ru.a.qa

18. (a) Signature of funeral director.

(b} Addreas

19. (a) 0]

ty) {State)
Indultnal plaoe in public plaoe?t

Signature.....)

(Data received loca! registrar)

(Registrer's signature)

23.
ddress.

/

M. D, s )
Date ngm:d/p#

L







